OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
KRISTINE J YOON LIN DDS MS 401K PSP

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
01/01/2008

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan)
KRISTINE J YOON LIN, DDS MS PLLC

2555 MEDINA CIRCLE
MEDINA, WA 98039

2b Employer Identification Number
(EIN) 20-8922510

2C Sponsor’s telephone number
206-383-8008

2d Business code (see instructions)
621210

3a Plan administrator's name and address Same as Plan Sponsor.

3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 5
b Total number of participants at the €nd Of the PIAN YEAT .............c.cueveeeieeeceeeecee ettt 5b 5
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE TS IEBIM) ..v.vveves ettt ettt ee sttt et s s saeas e et e s et es s s essae s et et eses e s sa et stes s eanasses et et ensnsnssaeassesannsnanens 5
d(1) Total number of active participants at the beginning of the plan Year..............cccooeierririncnescneenns 5d(1) 3
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 2
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 09/14/2015 KRISTINE J YOON LIN
HERE . . L . -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address (include room or suite number ) (optional)

Preparer’s telephone number (optional)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2014)
v. 140124




Form 5500-SF 2014 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCIONS.) .......cccovoveveveveveueececeeeee e, Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.).............cccocvviiiiiiiiiiii e, Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 632527 697384
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 632527 697384
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 40664
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 18489
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 7996
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 67149
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 2292
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 2292
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 64857
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 23 2K 3B 3D

b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X
C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 75000

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See

INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g| X 5992
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
By 0 R T PSPPSR 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........cccoiiiiiiiiieniiiieenee e 10i
[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans |:| Yes D No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I Yes No

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month Day Year




Form 5500-SF 2014 Page 3 -

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution fOr this PIAN YEAI.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] Yes [ No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
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2014 Form 5500-SF e-file Signature Authorization

Kristine J Yoon Lin, DDS MS PLLC
Kristine J Yoon Lin DDS MS 401k PSP Q01
2555 Medina Cirele

Medina, WA 98039

Employer Tdentification Number: 20-8§922510
Client Identification Number; 24001

You, as plan administeator, are authorizing that Martin Boyle PLLC electronically file the 2014
Form 5500-5F for Kristine J Yoon Lin DDS MS 401k PSP as an EFAST2 Service Provider.

Authorization
Az plan admmistrator for Kristine J Yoon Lin DDS MS 401k PSP, I authorize Martin Boyle
PLLC to electronically file Form 5500-8F for the tax year 2014. | understand that a PDF copy of
the first two pages of the manually signed form will be submitted to EFAST2 with the olectronic

file, and that the image of my signature will be included with the rest of the return / report posted
by the Department of Labor on the internet for public disclosure.

Please sign and date below:

Plan Administrator Authorization +

Date: @!‘6!25"‘3‘
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24001 ocur14mn1h 14:43 AM

Form 5500-SF Short Form Annuai Return/Report of Small Employee e
D
e Benefit Plan
This farm Is requirad to be filed undar sactions 104 and 4065 of the Employee Retirement 2014
Deparment of Lab i i
Ermployes Dartis St Adinistaion Income Security Act of 1974 (ERISA), and sections 6057(b) and GO58{) of the Inemal
Revenue Code (the Cods). This Forr Iz Open to

Penelon Beneft Cugranty Corporaticn

I Complete all entries In accordance with the instructions to the Form 5500-5F. Pullic Inspection

(“PErts:]  Annual Repert Identification Information

For calendar plan year 2014 or fiscal plan veaar beginmin and anding
A This retumfrepon |5 for: X! a single-amployer plan a mullipla-amployar plan (not multismployer)
a one-participant plan a foraign plan

Bn This retumi/rapant s the first ratumbireport the final relurn/irepart
an amended retum/report a shart plan year refum/repor (less than 12 menths)

C  Chack box If filng undar: EI Form 5558 D aulomatic axtension |:| DFVE program
apacial extension {(enter description)
I al't |4l Basic Plan Information—enter all raquested information
1a Nome of plan 1B Tieedinit plan
Eristine J Yoon Lin DDS M5 401k P5P mumiber ANy Be| 001
1c  Etfeclive date of plan
‘ 01/01/2008
2a  Plan sponsor's name and address; Include room or suits number (@mployer, if for a single-employer plan) 2b  Employer Identilcation Ho.
Krigtine J Yoon Lin, DDS MS FLLC gy 20-8922510
2C  Sponser's Wkepheng number
2555 Medina CQircle 206-383-3008
2d  Businass eode (ae lnst)
Medina WA 98039
621210
3a  Plan administrator's name and address @ Same a3 Plan Sponsor, 3Ab  Administralors EIN
d¢  Administralor's
telephone number
4 If the nama and/or EMN of tha plan sponsor has changed since the last retumiraport fled for this plan, enter the name, EIN, L 4b EN
and tha plan number from the last retumyreport. a Sponsors name 4c PN
Sa Totai number of participants &t the beginning of the plan year 5a 5
b Total number of paricipants at the end of tha planyear | 5k =
¢ Number of pardicipants with aceount bataneas as of theiend of the plan year {defined benefit plans do not S5c
oM DIEIE RIS I e e 5
{1} Total number of aclive padicipants ai the beginning of the penyeer Eel{1) 3
d{2) Total number of active partlclpants at the end of the planygar Se(2) 2
e Number of particlpants that terminated amployment during the plan year with accrued benefits that were Se
st than 100% vested 0

Caution: A penalty for the late or Incomplete flllng of this return/eeport will be segessed untess reasonable cause is established.
\Under penalties of perjury and other penalfies set farth in the instructions, | declare that | have examined this returnfrepart, including, if applicabla, a

Schedule 5B ar Sc:hedula ME complated and signad by an anmllad actuary, a8 wall as the electronle version of this retum/repont, and to the beat of my
knnwladge and bel ct, And complete,

09/14/2015 | Eristine J Yoon Iin
Slﬁ'ﬁaj(lra of"ﬁan fdmlxnstratcnr Dale Enter name of Indlvidual slgning as plan administrator

Stgnature_of employer/plan sponsor Date Enter name of individual signing as employer or plan sponzor
Frepareu’s name (ingluding firm name, if applicable) and address; include room or suite number (optional) Preparer's {elephone numbar (oplional)

For Paperwork Reduction Act Notice and OMBE Control Numbers, see the Instructlons for Form &500-5F, Form 5500-5F (2014)
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24001 GBM42015 11:13 AM

Kristine J Yoon Lin, DD8 MS PLLC 20=-8922510
Form 5500-SF 2014 Page 2- [ ]
6a Wara all of the plan's assels during the plan vear invested In allgible assete? (Seo instruetonsy) @ Yes D Mo
b Are you claiming a waiver of the annual examination and repert of an independent qualified public accountant (IQPA)
under 20 CFR 2520.104-487 (Bes instructions on waiver eligibilty and condifions.} @ Yas [j No
If you answered “No" to elther line 6a or line &b, the plan cannot use Form 5500-5F and must instead use Form 5500,
€ If the plan is a defined beneflt plan, s it coverad under the PBGC Insursnce: progrem {see ERISA sedtion 4020y D Yiss D No D Nl delenningd

“Partdll:[ _ Financial Information
7 Plan Assets and Lighilities

{b) End of Year

B Tobal pIar SEels e e e 697384
b Tolal plan Tebibes . '
G Net plan assats (subttact ling 7 fom ine T8) o 632527 697384
a Income, Expensas, and Trangfers for this Flan Year (8) Amount (b Total
@ Contributions received ar raceivable from: et
(1} BIPIOVEIS o ey Ba(1) 40,664
) PEIE DAINS .ot e e et et e e Ba(2) 18,489
{3} Others {Including rallovens) ... .. ..o e 8a(3)
b Ctherincome (088) ... ‘ L b 7,998 S
€ Total Income (add lines Ba(1), 8a(2) 8a(@), and BB) ... ... ... ... B¢ 67,149
fd Benefits paid (including direct rollovers and insurance pramiums o
toprovidebenaffe) ... d 2,292
€ Cenain deemed gngdfor comective distrbulions (see instructions) )
f  Administrative ssrvice providers (saleries, fess, commisgions) . ... ... ...
[ L e U i
h_ Tolal expenses (add lines 8d Be Sl and Q) . . .o 2,202
i Net income {loss) (subtract line Bhfrom line 8e) ... 64,8587

] Transfers to {from) the plan (see instrugtions) ... ... ..o,
iPart' V'] Plan_Characterlstics
Sa| If the plan provides pension benefits, enter the appl:cabla penston feature codes from the List of Plan Charactenstic Codes in the instructions:
2E 2J 2K 3B 3D

b | If tha ptan provides welfare benwefits, enter the applicable welfare faature codes from the List of Plan GCharacteristic Gades in the instructions:

l#PartV:|  Compliance Questions

10 During the plan year Yes | No Amourit
d Waa there a failura to trangmit 1o the plan any participant centributlons within the tme period degeribed in
28 CFR 2510.3-1027 (Sae instructions and DOLs Voluntary Fidugisry Comection Pregram) .. ... ... .. 10a x
b Were there any nonexempl transactions wilh any party-in-interest? (Do not include transactions reponted
O e BB i ieiiiiiiiiiiiiiiiiiiiiiiiiiiees 10b X
€ \Was the plan covared by & fidelity bond? .. 0} X 75000
d Did tha plan have & loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
or dishonesty? . L 10d X

@ Woara sny faes or commisgiona pald tﬂ any brokers. agents or other persons by an insuranca carriar,
insurance service, or other organization that provides some gr all of the benefits under tha plan? (See

NSIUCHONS) .o e ) 108 X
f__Has tha plan fajled to provide any benafit when dus wnderthe plan? ... ... ..o 10f b
€ Did the plan havo any participant loans? (If "Yes " enter amount as of year end.) o] X 55852
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 28 CFR : : ‘
25200100:3) e 10h X
i If10h was gnawared "Yes," check the bax if you either provided the reqmred nofice or one of the

excoptions to providing the notice applied under 28 CFR 2520104-3 ... ... . ... ... ... 10|
PartiVl:|  Pension Funding Compliance
1" Is thiz a defined benefit plan subject to minimum funding requirements? (If “Yes," see instructions and complete Schedule SB

Form 5500) and line Mabelow) [ 1ves [ | No
11a__ Enter the unpaid minimum required contributlon for eurrent year from Sehedula 58 (Form 5500) line 39 ] 44a |
12 s thiz a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or soglion 302 of ERISA? . ... .. .. [T | ves [ no

{if Yes," complete line 124 or lines 12b, 12¢ 12d_ and 12s below, as applicable.)

a If a waivar of the minimum funding standard for a prior year 13 belng amortized in this plan year, see instructions, and enter the date of the letter nuting
granling the waiwer. ... Month Day Year




03715720158 10:47aM FAX  Z20BEZ2483922 ENDODONTICS SEATTLE Aoons 00048

24001 0142015 11:13 AM
Eristina J Yoon Lin, DDS MS PLLC 20-8922510
Form 5500-SF 2014 Page 3- [

If you complefed line 12a, complete lines 3, 9, and 10 of Scheduls MB (Form 5500), and skip to line 13.
b Enter the minimum requlred contribution for this plan year o | 12k |

€ Entar the amount contributed by the amployer to the plan for this plan year ... 12c
d  Subtmat the amount in line 12c from the amount in line 12b. Enter the result (enter & minus sign to the left of &
nagative _amount) | e ot N 12d

Yos | | No| | WA

[T ves [X] Mo
If "Yes " enter the smount of any plan assets that reverted to the employerthis year 00 0 13a
P Were all the plan assets distributed to parliclpants or benaficiaries, transfemed to another plan, or brought under the control
of the PBGC? Q Yes [X] vo
C  If during thiz plan year, any assets or liabiliies were transfarmad from this plan 1o another plan(s), identify the plan{s) to
which gssels or ligbilifies were transfamed, (See instructions.)
13c{1}) Name of plan(s): 13c(2) EiN{s) 133}  PN(=}

[PEFEVII]  Trust Information {opticnal)
143 Name of trust 14b Trusts EIN




